The present study used one group pre-test post-test quasi experimental design. To assess the appropriateness of RBCs transfusions, 185 records were reviewed in each of pre and post intervention phases. Improvement interventions included involvement of hospital administrators and heads of departments, development of the hospital transfusion guidelines, improvement of participant physicians' knowledge, and improvement of blood transfusion documentation. Results: The present study revealed 22.4% reduction in the total number of RBCs transfusions in the post intervention phase as compared to pre intervention phase. However, low rate of appropriateness of RBCs transfusion in pre intervention phase (40.4%) was encountered which was minimally improved to 46.5% following implementation of multiple improvement interventions. Physicians showed very low compliance with completion of the newly introduced blood transfusion request and consent forms. Conclusion: The appropriateness of red blood cells transfusions at the study hospital is low before and after implementation of the improvement interventions. Documentation of blood transfusion is deficient at the study hospital. It is recommended to strengthen the blood transfusion interventions used in the present study and to implement these interventions in Ministry of Health Hospitals in Kuwait to improve the appropriateness of RBCs transfusions.
INTRODUCTION
Blood transfusion is the process of transferring blood and its components from the circulation of one individual to that of another for therapeutic purposes. Instead of transfusing whole blood, specific components of the blood can be used 
MATERIAL AND METHODS
The study was conducted at Farwaniya Results of the present study showed that the majority of physicians (8-9) agreed to the recommended hemoglobin levels ( (Table 1) . Gender was found to have no effect on appropriateness of blood transfusion in a study conducted in France in 2006. (25) Moreover, literature review did not identify any study that investigated the effect of nationality on appropriateness of blood countries. (32) (33) (34) Developing and disseminating clinical guidelines or conducting training alone was reported to be ineffective. (35) Consequently, studies (29, 36, 37) suggested the use of multiple types of innovative interventions including physicians computerized decision support system (37) and Six Sigma/Change Acceleration Process (CAP) methodology (29) to strengthen the effect of improvement. (Table 2) .
Several studies (33, 38) indicated that inappropriate blood transfusion is high among these groups of patients. A study conducted in Netherlands (38) reported that the rate of RBCs transfusions that were possibly inappropriate in post-partum period to be 46% while another study conducted in Canada (33) The present study showed deficiencies in both blood transfusion request and consent forms during pre-intervention phase. As studies (32, 39) 
